N. B.—Everg)item of information should be :-:arefully supplied. AGE should be stated EXACTLY. PHY SICIANS should state ' '
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF ‘DEATH

Do not use this space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH 0’ ¥ ‘
County....oonveesesssics v PoLk s Eeglstration District No. w o 7 Fife No. 3&%3 8 |
Townahip......., Mad:1-601y Primary Registratlon District Ne........ ‘f f?-/\g Regiatered No. ,Z z ‘
(S (7R K I 8 -6, — )2 S b i s e s s s Sh et Ward) |

2. FULL RAME...on (#1575 ol 16 T 7o D =5 « WSS |

(2) Resid No. 8t., WALE, s ssss st s eeeeees e enen
(Usual piace of sbode) (If nonreaident, give eity or town and State)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

6. DATE OF BJRTH (MONTH, DAY, AND YEAR)

Qio,é'r, J4aS

7. AGE

%)

Davs It LESS than 1

el

YEARS MONTHS

31 9

L
8.

9.

10.

OCCUPATION

Trl::g;aé p;ofmii‘:;:. or particular
of work done, as spinner,
sawyer, bookheeper, ete......ooooooiea lﬁ.erer

Industry or business in which
work was done, as silk milt,
saw mill, bank, ete

Date deceased last worked at

i oecupation (month and
year)....

11. Tetal tl.ni:e ears)

oheapation

2,

BIRTHPLACE (CITY OR TOWN)...c...ooocoec Fair.. Rla.y...,.MQ... ...............
{STATE OR COUNTRY)

13. NAME

James H. Bolen

14. BIRTHPLACE (CITY OR TOWN)......rooroooe Indianna.e.........l

(STATE OR COUNTRY)

MOTHER | FATHER

15. MAIDEN NAME A lice Tindle

16. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) Cedar County,. ko.

7. inFormant__. Mrs_James H..Bolen .|
Fair ®

{ADDRESS) Hy . FEO N
18. BURIAL, CREMATION, OR REMOVAL

mace_Lindley P e DAM'
19. UNDERTAKER Frank W. Barker

{ADDRESS)

2. FILED ol U 1sd_.)7

Lengih of residence In city or town where death occurred u. mod. ds. How long in U. 8., if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE (5. g}ﬂgﬁg}ﬁ},‘ﬁ:gf’:“;‘,ﬁ‘)’ OR 21. DATE OF DEATH (woxTH.oav. anp veaOC U 18 1957,
__Male White single 2 1

et T8 T TN geY T e te

A v 1970 b e g e 18

Ilastsawh . inlllive on OC t bis 19 ... Death fa said
to have oceurred on the date stated above, “8.301?“ H

The principal cause of death and related causes of importance were as {ollows:

Bnonc.nioct'asis Date of onset

[ ... ......................... i ;D ..... kn.own .............................................

\
Other contribatory cansegyof ippegtpeey nguf £ 1 oney

i

Name of operation “ Date of....o.ryiiinn
‘What test confirmed diagnasia?...,.., c linic% there an autopsy 749 8......
23. If death was due to external ca: (vio]ence). fill in also the following:
Accident, suicide, or homicide?........... £ S Data of Injury I.............. w190
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public piace.
Maaoner of injury
Nature of injury

Registrar.,







